Results: In this period, a total of 39 Temporal Artery Biopsies (TAB) were performed. The mean age was 70 yrs + 14 (19 males and 20 females). Twenty (51%) were commenced immediately on steroid treatment for their clinical presentation. The most frequent documented clinical symptoms were; unilateral headache in 32(82%), headache of abrupt onset in 30(77%), and localised scalp pain in 25(64%). Total of 18(46%) reported visual disturbances, of which 15(38%) had fluctuating symptoms and 3(7%) had complete visual loss. Of these, 16(89%) were treated as high risk TA with high dose steroids and 2 (11%) were given lower dose of steroids. Nine (25%) had complications secondary to steroids while 1(2%) had partial eighth nerve palsy secondary to the procedure. Thirty-five (90%) were documented to be on steroids at the time of biopsy, seven (18%) were TAB positive. The average size of the biopsy was 7mm and unsuccessful biopsy in 5(13%). The mean delay for biopsy from the time of the clinical diagnosis was 16 days (median 7). Conclusion: We found a high incidence of presentation with headaches and visual disturbances. Steroid therapy was given immediately only in a half of cases. A significant number of patients with visual problems did not receive high dose steroids. The yield from the biopsy was low.
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